The mother has had four pregnancies. The first child is alive, but is strumous; the second was still-born (full-time, cross-birth); the third pregnancy ended in a miscarriage at the fifth month, owing to the presence of an ovarian tumour. The patient is the fourth child.
Pregnancy.?When the mother was about two months pregnant1 she had a left ovarian cyst removed by laparotomy. The operation was not a complicated one. Shortly after it, she had a threatening of miscarriage which was successfully treated by large doses of morphia. After that, everything went well till the full term.
Birth (10th November, 3 a.m.) easy and natural. There was an extremely large quantity of liquor amnii, and an unusually thick layer of vernix caseosa, both said to be of perfectly normal colour. The child's extremities were noticed to be very blue, and his body of a brighter red colour than usual.
Since birth he has vomited everything given to him (milk and water, and four doses of castor-oil) . No On opening the abdomen, a large tumour of a purplish-red colour is found to occupy the greater part of the left half of its cavity. This is found to be the distended portion of gut just above the seat of the obliteration. The rest of the bowel is found to be contracted to its fullest extent, and is of a pale yellowish colour. The surface of the peritoneum is smooth and glistening, and, with the exception of the narrow band to be afterwards described, no sign of peritonitis, either old or recent, can be found.
The liver is somewhat large, and very dark and congested, but otherwise normal to the naked eye.
The gall-bladder is normal in appearance, and is filled with dark bile. The cystic duct seems normal and permeable, but is unusually long. The hepatic and common ducts are also pervious and apparently normal. Remarks.?The main points of interest in this case seem to be? (1) the nature of the green fsecal matter passed on the tenth day, and (2) the pathology and etiology of the obliteration of the bowel.
1. The Nature of the Green Fcecal Matter.?As we see from Dr Noel Paton's report, the analysis which was possible of the small quantity submitted to him did not settle this question. The fact of a faint play of colours with nitroso-nitric acid being observed is the only point in favour of the green colour being due to bilepigment. On the other hand, the other reactions were quite different from those of ordinary meconium.1 Dr Pa ton suggests that possibly the length of time the matter had been in the bowel might account for these differences, but it cannot have been any longer there than ordinary meconium usually is.
We get more light, however, from the clinical facts. 
